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Block 4: Discount Calculation Worksheet Worksheet-c=c-___
Page __1_ of 'L

The Block 4 worksheet is used 10 calculate your discount for services. You will complete one or more worksheets depending on the type of application
yOU arc filing. If you file more lhan one worksheet, please number the completed worksheets 10 assure thallhey are all processed correctly. Ploase
rafer to the Instructions far lnrormalion specinc: to lhe Type 01 Applic'ltion you indicated In Slock 1, Item 5.

9n List cnlJlios and calculate dlsoounl(s): /l C <: ".
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9b Shared Services

SCHOOL OISTRICTS: (Including groups of schools wiUlln school districts,)

~Calculato Iho lolals of Columns <l and e. Divide tho total or Column 8 hy - ./tho tolnl 01 ColunYl II. Enter the result In Column 13. /'

LIBRARY SYSTEMS: Calcul<lto Iho lol<ll of Column 7. Olvido Ihis 10101 hy n~q ~ 1~70111 ~tha numbor of ouUclslbrc1nchos. Entor (ho rosultln COIUOlIl 13.

CONSORTIA: Calculate the lotal of Column 12. Oivldo this total by U10 I ~ rRnumbor of member entities. Enler U\c result In Column 13.
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Entity Number J~7>0 g

1/3'-17/r;-J! (freAJb~)
Applicnnt's Form Identifier 'lJ3 ?eeL),?-I

Contact Telephono Number :22'7 -377 - 82S'1?

Block 4: Discount Calculation Worksheet Worksheet _,----_
Page~of 2.

The Block 4 worksheel is used 10 calculale your discount (or services. You will complete one or more worksheets depending on Ihe type o( application
you ara filing. If you me more than one worksheel, please number the compleled worksheels 10 assure lhatlhey are all processed correctly. Please
reler to the inslructions for informalion specific 10 lhe Type of Applicalion you indicated in Block 1. Item 5.

n (For Adn,iniSlrator's Use)
/,2.75"1:>.,School Districl or Librnry System Enlity Numbcr'

9a List entities and calculale dlscounl(s): r /' c' b
School District or Library System Name' l?~b)l Lo ... r-ry ....J elloOL ~.J"t/tl Co7
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9b Shared Semees
SCHOOL DISiRICTS: (Including groups of schools within school dlslricls.) I OJC~leulalc lhe tolals 01 Columns 4 and 8. Divide Ihe total or Column 8 by I II I II I , I II I
tho tolal 01 Column 4. Enler lhe result In Column 13. LjJ..qO ~c.{ 53."2.- iT,2.S

96,~ /416."\
I

~
LIBRARY SYSTEMS: Calculate the total or Column i. Divide this lotal by

{~c;qthe number of ouUelslbranches. Enter Ihe result in Column 13.
i'

CONSORiIA: Calculale the telal of Column 12. Divide this lolal b\' Ule rrJ~/Cf~ .". -r/4<is;J~ I~ ~numberol member cnUtics. Enler the result in Column 13.

/ ~
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~

Entity Number 1;2.7?O~ Applicant's Form Identifier '11'2, 471IN! ( ~~J

Contact Person C;.l{2IS GUe57 Phone Number ;2.29- 527-82Sfi
Block 5: Discount Funding Rcqucst(s)

/ of 2-Instructions: Use one Block 5 page for EACH service (Funding Request Number) Block 5, page
for which you are requesting discounts. Make as mnny ("..opies of Ihi!> pn!le IlS

Ineeded, :lnd number the completed pages 10 assure 1M! they are all processed correcUy. FRN
lin tV" ",."lnnM h" .,nminl..t"",ltv\,. If this is a duplicate Funding Requesl (e.g., of an FRN that is not yet approved. under appeal.

ele.), check this box and enter tho originnl FRN in the space provided:

Category of Service ( only ONE category should be checked) 23 Calculations
11

PRIORITY 1 PRIORITY 2 A. Monthly chargos (lclal amount per month for service)
Inlemal Connections Other Ihan Basic

Telecommunications
Maintenance I Lf I..ftJ (JService

Internet Access
Basic Maintenance of Internal
ConMctions

12 Form 470 Application Number •• B. How much ollhe amount in A is ineligible?e-•~
u (0).'1a

13 SPIN - Service Provider Identification Number 0

t,
C. Eligible monthlv ore-discount3mount /Aminus B)u• I 3 '7 'lCo0:

14 Sorvice Providor Name

D. Number of months servicc provided in funding YC;lr

II).
E. Annual pre·discounl ;lmount for el(llblc rccurrifl1:j ch3fQes

(CxD) / t,5~ I ::z 00
15a Check this box if this Funding Request b for non-contmcled F. Annual non-rccumng chargt'S

tariffed or month-to-month services. ·Contract Number a
15b :; 0•U

0
15c Cloud lh<J b,u ,r th;" Fu,-.!m!l R"ti".,."t i:l ~'U.UfW u",lur iI ",,,,\t;, Ujrtllild til

'E G. HoVi much of the amounl in F is ineligible?amlr.u:l IIL-gu!iotl....J b~" lhinl parl~, 1111: 11l1l11e1 alld cundilbru tI which mu Ih,," nmdll ,
"vd1:lblu 10 :,n d!iitJlllllnlily that purthi\S~ eJift.'C1Iy hom thu SIll\iec prtJ\l&la) u

a
0Croce.. lllls bolt if 1M,. funding Rcq~l is II 'f15d cwnllnuaten III "" FRN Itom" IloIUviou,. a

fUlleJifIt] year bll5Ctl on a muIU.ye;1t COn!r;lcl. Z
t1!;D. pro.&lc t11Jl1 FRN hem

16a B[lIIng Account Numbor (e,g., bitled telephone number)

I-

16b Ch=~lhis box lr there ~rc mullJple BillinO Aexovnl Numbers 3nd 31L1.ch:l H, Annu:!1 ~1!llble ptC-discount omounllOt non· recutTing Ch;1rgt'S
com ele list of those numbers 10 this DaCe. (F minus G)

Allowitblo Vendor Selection/Contract Ditto (mmlddfyyyy)

17 (basoo OIl Form 470 li1n9)

0
18 Contract Award Oato (mmfddlyyyyj

I. Total fundIng yCilr pre·discount amount (E .. H)-
19

Sorvico Start Oalo (rnm'ddlyyyy) ~ I 6S 3 I ::l. 0 0~ •- •Servlco End 03to (rrvnldd/yyyy) • J, Discount from B1ock ..~ Work.!lhcct20a u g I- li
Contract EXpiratron 00110 a

K.~ FUnding Commilment RCQuest jJ ... Jl
20b (rnmlddJyyyy)

I 33q 0 :1.. 72..
2' Doscrlption of This Servico: Attachmont

You MUST allach a description althe service. including a bre3kdown of componenls, cosls.

y .3 :I. rJ "'-:£21 (M""t "")manuf;ldurer name. make and model number. You muS! include any addi1ional 3ccounl orlelephone Inumbers it the billed account h<lS multiple numbers. label the descriplion with an Allachmeni Number.
and nOle number in snacc orovided.

<I. If lhe scrvice i5 5ilc·:!pccific (provided 10 one silo
22 Entity/Entities Receiving This Servico: and 1'101 sh3rod by olhor:l). 11s1 tho Entily Number 01

!he enlily ftom Block ,oj rcceiving lhis service:
b. !t Ihc service is shared by alt entities on a Block <1
\vorllsheet, ht Ihe workshcct number (e.g .• 1):
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..-
Entity Numbor rn50~ Applicant's Form Identificr '('/7.. '-{ 7 I 7 tJ( ( Ao-.",,...v.:>j
Contact Porson --CW;IS GlJ"'s7 Phono Numbor 22'; -3//-8258
Block 5: Discount Funding Roquost{s)

Block 5, page ::< or L..InstructJons: Use one Block 5 page for EACH service (Funding Request Number)
for which you are requesting discounts. Make as many copies of this page 35

I FRNneeded, and number the completed pages 10 assure Ihallhey are all processed correctly. ,........................... """'....................\,. If this is a duplicate Funding Request (e.g., of an FRN that is nOI yel approved. under ;lppeal.
elc.), cheek this box and enter the original FRN in the space provided:

Category of Service (only ONE category should be cheeked) 23 C;Jlcul..tions
11

PRJORITY1 PRIORITY 2 A. Monthly charges (IOlal amount pet month for service)
Inlernal Connections Other than BasicTeleconvnunications Maintenance '19Service 00

Inlemel Access
Hasic MaJOlenanc:o ollnfcmal
Connections

12 Fonn 470 Application Number
"• B. How much 0' Ihc nmount in A is ineligible?!!'•~
u

l.( ). '1a
13 SPIN - Service Provider IdentInc..Uon Number c-5 C. Eligible monlhly prc-di::;caunl ilmounl fAminu~ B)u• '1 I.f 7 I0:
14 Sorvlco Provldor Namo

D. Number or months ~rvice provided in funding ytl:lr
( 2.

E. Annual prc-di<.;counl :lmount for cliJliblc rccurrino charncs
(CxD) I I 305"), , 00

15. Check this box if this Funding Requesl is for non-eonlmcled F_ Annual non-reaming ch:lrges
tariffed or month-la-month services.

"Contract Number •15b " 0•~
u
a

15c CIlcO. this boI. 11 lhls Funding R..~csl is CVO'c:.od Urdlll it m.iI~tclWnl/;oct (" • G. How much of Ihe ilmounl in F is ineligible?exmtllldn~ tI)' /II Ihlrd p;trl~.1hu temn /lind wndiWIlS ulll\1,k:h IIIU 1IM;1I "1O<llu ..,
<lv;lbblcto an d.91lkI cn1lr thai P\l1d1;lSC$d~ hum the SC'MQl p'"",1Oetl u

6•
Clloc:~ lhis tm I tllk Funding Rcq\.lCSl is a 0:

15d Ccollll:lUill.iDn 01 an FRN f/Ufl' II PI'llYOllS 0
h,mdli"51 year baxd on '" mulll-y"". C'CIIl~ Z
.. 511. provide tNt FRN here

16. Billing Account Number (e.g.. billed lelephone number)
f----

16b Ot:;C'ttis boA it thele arc muJliple Billing Account Numbers and :llbch a H. Annual clglble pre-discclJnl :lmounl fOf l'\Ol'I·rccumn; d'IlUOes
com de Iisl: of those numbers 1:0 this oaoe. (F minus G)

A1low:lble Vendor SeledloniContr.lct Date (mmiddlyyyy)

17 (!lDod an Fonn 410 ling)

0
18 Con1ract Award Oatolmmiddlyyyy)

I. Tolal funding year pre-discount ilmounl (E .. H)-
Service Start Date (mmlddlyyyy) · / 13 b 5 ';)..19 · ,0 0;;
Survlc.1lI End Date (nvnlddlyyyy) - ~

J. Discounl from Block.( Wot1lshccl20. u
lI> 1- jj

Contrac.t Expiration Dato ~ K. Funding Commdmenl RccUCSI II x JI
20b (mmiddlyyyy)

'1 1. 0 58 I 1.,
21 DoserlpUon of This Service: Attachment

You MUST attach a dcscnption of the sCl"oicc. including a breakdown 01 componenls. costs.

If 13I,v,:£::< I (!,...,z,...£i)monufadwer name. ma~ and model number. You must includC' any :lddilion:ll :lccount or telephone
numbcr.s il the bi~cd account hos multiple numbers. labcllhe dC5CftPIion mlh :In A1tachmcn1 r.tzmbcr.
ilnd note nl,llTlbcr In 5............. ntovidcd.

a. If tho service is IIilc·spccific (provided 10 one sile
22 Enlity/Entities Receiving This Sorvieo: ond nol shared by Olhcrs). list Ihe Entity Number of

Ihe: emily (rom Block 4 receMng Ihls service:
b, If tho Sllrvice is stm.rcd by illl enlities on il Dlock .,
worilshccl. hsllhc wOOI.shccl number (e.o.. 1).
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entity Number L2?S'O'?
Contact Person OJ,//l.IS Gu~

Do natwrita In ItlIs araa

Applicants Form identifier ----.;;~~3;;...'I~7...:;.Jr;~"N __",="-

Phone Number --.c::;2....;.Z_cr~--::;3;:;;..?~7_-a=--2_s:e.....=. _

Block 6: Certifications and Signature
24. IceItffy that the entities Usted in Btoc:k 4 of this application are efigibIe for support because they are: (Check one or both.)

a ., schoa!s under the statutory deftnltlons ofelementary and secondary schaals found In the No Child Left Beblnd Act of 2001, 20 U.S.C.
Sees. 7801(18) and (38), that do not operate as for-profit businesses and do not haw endowments exceeding $50 milUon: and/or

b Iibtarfes or librarycansartIa eftgibIe far assistance fn:Im a State tibnuy admfnJslrBtiYe agency under the U!Jrary seMces and TechROfogy
Act of 1998 that do nat operate as far-praflt businesses and whose budgets are c:ompIetely separate from any schools, mduding. but not
Ilmfted to, eI8m8ntary, secondary schoats. colleges, or unlvendtfes.

2& I certify that the entity I represent or the entities listed on INs appUcaUon have secured access, separatelyor through this program, to aD of the
resouR:eS, tncIudtng computers. tralnfng, softwar8, tntemsl connections. maIntenance, and eIectrtcaI capacfty. necessary to use the services
purchased effectJveIy. I mcognIze that some of the aforementioned resoun:es are not eDglbfe for support. I certify that the entiUes I reptesent or
the entitfes listed an this applfcation have secured access to an of the resources to pay the discounted charges for eflgibfe S8fVices from funds to
which access has been secured In the cummt fundtng year. I certify that the BJlJed EntIty wID pay the non-cfJscount portfon of the cost of the goods
and services to the seMce provIder(s).

a

b

o

d

e

Total funding year pre-dIscount amount on Ihfs Fonn 471
(Add the entries from Items 231 on all BCock 5 Discount FulVlfng Requests.)

Total funding cOllunltment ruquest amount on this Fonn 471
(Add the enutes f'ram Items 23K on au stock 5 DIscount Funding Requests.)

Total appUcant non.cffscount share
(SUbtract Item 25b fnJm Item 25a.)

Total budgeted amount allocated to I9SOUtC8S not eftgtbIe for E-rate support

Total amount necessary for the appDcant to pay the non-cDscount shal8 of Ute
seMces requested on tI1Js eppUcation AND to secure access to the resources
necessary to make effective use of the C2iSC0u:nts. (Add Items 25c and 25d.)

. '" ..

~7.8.CJ ..~~: •.;00

:2. '25 ,. 6:0:.~ 8 Lf

:6 3a~'~:~:'~i~t'

I 2. ~:$·:'''.I·.:.(J.O:

f
. Check this box If you are receiving any of the funds fn Item 25e dlRtc:lIy from a seMce provfder listed on any of !he Fonns 471 fi!ed by tI1JS

. . BlUed EntIty for thfs fundrng year, at ifa seMce ptOVider Iist8d en anyof the Forms 471 filed by this Bflled entity for this funcffng )'88fass!sted
you En focalfng funds In Item 258.

26 I certIfv that all of the schcols and IIbrarfes or library conSOItIa Osted In 8!ock 4 of thJs appUcalfon are covered by technology plans that are written,
lhat cover 81112 months of the funcftng year, and that have been orwiD be approved by a state orotherauthorized body, and an SLD-certified
rechnoIogy plan appRW8r. prior to the COI'Ml8Iteement ofsemce. Tho pfans were written at the folklwlng levol(s): .

a an lndMduaJ technoCogy plan for using the services requested In INs appUcatton: and/or

b hlgher-cevet tecItndogy plan(s) forusfng the services requested fn this appftcatfon; or

c . no rechnoIogy plan needed: appSyfng for basic locaJ, eenular. PCS, andfor long distance telephone setYIc8 and/or vok:e maD only.

1:1 I certify Chat I posted my Fctm 470 and (If appUcable) made my RFP availab!e for at least 28 days before conskferfng aD blds rec:eIved and serectlng
a 88IYIce provfder. I certify that aD bids submftted were anfuOy consfdeted and Ihe most cost-effective servtce offeIfng was serected. with price
being the plfmaryfactol'consld8Ied, and Is the most cost-effective means of meetfng educatfanal needs and technoklgy pSan goals.

28 I certify that the entity responsible far seJectIng the servlce pmvldel(s) has f8Vfewecl aD appUcable FCC, state. and local procurementlcompetitlve
btdc&ng requirements and that the entity orentitles listed on thiS app5catIon have complied with them.

29 Icertify that the seMcos the appUcant pUR:hases at discounts provided by 47 U.s.C. Sec. 254 will be used scIeJy for educational pwposes and wiD
not be sold, rescfd, or transferred In CDllSlderatfan far moneyor any o1her thing CJf value. f»CC8P\ as permitted by the CcmmfS81on's rules at 47
C.F.R. sec. 54.5OO(k). AddItIonaIIy, Icertify that the Bm8d entity has not received anythfng of vabIe or a pnxnIse ofanythfng of value, other than
S8tVIc8s and equipment requested under this form, from the sel'VIce pnMder(s). or any representative or agent thereofor any consultant In
conneclfon with this request for setYlces.

30 : Icertify that Iand the entIty(fes) I represent have compfled with all program rules and IacknOWledge that failure to do so may resuft In denJal of
c:Uscount fundfng and/orcanceDatIan of fundfng commftments.. There 818 signed contracts covering aD of the servfces fisted on this Farm 471
except far those seJVIces ptOVIded under non-contraet8d I8IIffed ormon1fHo.monlh arrangements. I acknowledge that faDur8 to comply wUtl
progmm rules could result rn dvl1 orcrfmlnal praseculfan by the apptOIItate law enforcement authorItfes.

Page5of7 FCC Form 471- November2004


